Study objective-The aim ofthe study was to investigate the incidence of cancer in Asians living in Bradford.
Main results-Over the study period there were 178 Asian cancer registrations. The overall standardised registration ratio was 53 7 for males (100 cases, 95% confidence interval 43-64), and 43 5 for females (78 cases, 95% CI 34-53). The standardised registration ratios for cancer of the hypopharynx in males and gall bladder in females were significantly raised. There was a particularly low incidence of cancer of the stomach, large bowel, lung, skin, and bladder in males, and of skin, breast, cervix (in situ), and ovary in females. The analyses suggested that lung and breast cancer incidence may be increasing towards the non-Asian level. In situ cancer of cervix in Asians shows no evidence of the high rates found in younger non-Asian age groups.
Conclusions-Lower incidence of many cancers in Asians may be due to lower exposure to major risk factors.
Demographic change resulting in increased exposure to these risk factors can be expected to result in an increase in cancer incidence in Asians.
Bradford is an industrial city, situated in West Yorkshire, the origins of which stem from the development of the wool and textile industries. During the 1950s, and particularly the 1960s, Registrations relating to those of Asian background were extracted using forenames and surnames. This is the most accurate way, at the present time, of identifying non-whites from the Indian subcontinent.5 6 The Asian population figures are derived from an analysis of the 1981 census carried out by Ballard4 at the University of Leeds. No explicit ethnic question was asked in the census and the method used sorted the population by the birthplace of the heads of households in which they lived. There are a few white Britons who were born in what was then part of the "empire", but their numbers will be small. Although this method should give a reasonably accurate figure in this instance, it will become less accurate in the future as increasing numbers of British born second generation Asians leave home and establish households themselves.
The total population of Bradford Metropolitan District in 1981 was 449 897 of whom 45 100 (10-02%) were of Asian origin. This study analyses data from 1979-1984. As the Asian population is growing at a faster rate than the white population, the present Asian population will be slightly greater than that used as the denominator.
The data were analysed by disease category, and age and sex specific incidence rates were calculated for the non-Asian section of the population. The expected number of Asian registrations was then calculated, using these rates and the Bombay Cancer Registry rates.7 The Bombay Cancer Registry is the oldest and largest cancer registry in the Indian subcontinent and, although the population of Bombay differs from the Bradford Asian population, the overall incidence rate is unlikely to be radically different and might corroborate evidence of early changes in cancer incidence in the migrant population. The Standardised Registration Ratios (SRR) were also calculated with 95%/i confidence limits, using the method described by Liddell.8
Results
There was a total of 178 registrations for Asians from Bradford during 1979-84, 100 for males and 78 for females. Table I shows the Asian registrations and SRRs, calculated using the Bradford non-Asian rates and the Bombay Cancer Registry rates, from all causes by sex and age groups. The number of registrations for both sexes was significantly less than expected when compared with non-Asian rates and slightly more than expected on comparison with the Bombay Cancer Registry rates. However, it is interesting to note that the observed registrations for the under 20 year old age group are close to those expected from the non-Asian rates and considerably higher than those expected from the Bombay Cancer Registry rates. Our data show that there is a particularly low overall rate of cancer in the Asian population in both males and females when compared with the non-Asian rates, which is in accordance with other studies.' 3 10 The lack of a significant difference from the Bombay Cancer Registry rates would support the view that the incidence of cancer in the Asian population has not yet changed to any great degree from that of their home continent. their data from many sources. The Pakistani registries collect their data from radiotherapy departments and will therefore considerably underestimate and distort the true incidence. The fact that the youngest age group does not show any significant difference in cancer incidence could be due to the small numbers but is more likely to be due to the fact that this age group will be less affected by environmental and behavioural influences (eight out of 11 males and six out of seven females were 10 years and under).
The high incidence of cancer of the hypopharynx in males is not unexpected. Cancer of the mouth and pharynx are known to have a high inidence in the subcontinent and, apart from the established risk factors of smoking and heavy alcohol consumption, the practice of chewing betel has frequently been implicated, as has the consumption of highly spiced food. The Bradford Asians do not come from areas that traditionally chew betel and although the incidence is much higher than the non-Asians, it is approximately half that in Bombay. Betel chewing has also been linked with a high incidence of oesophageal cancer,12 13 a cancer rare in Bradford Asians but common in the Asian community in Leicester. ' The high incidence of cancer of the gall bladder is an unexpected finding. Although only three cases were recorded, this still represents a tenfold excess. There is known to be a relationship between the presence of gall stones and the development of cancer but it is not known if the former is particularly high in the Asian community.
Our data on lung and breast cancer incidence show an increase in the younger age groups which may represent early environmental effects on the migrant population. that the second generation Asians will have incorporated many features of the local diet into their own. It thus appears that at least part of the reduced incidence ofcancer could be explained by the lower exposure to the major risk factors. It is likely that both the incidence and the numbers of cancer cases in Asians will increase due to increased exposure to risk factors and demographic changes, especially in the second generation Asian popualtion. It is important that the present low incidence of cancer in the Asian population is not used as justification for lack of effort in carrying the health promotion messages into this community.
CONCLUSION
Studies of this kind are, by their nature, full of imponderables but do help in the identification of possible health risks/needs and as pointers to areas of future epidemiological investigation. Ideally, this study should be repeated on a regular basis to identify trends, but it will become increasingly difficult to establish a population base for those of Asian origin as the two communities become more integrated.
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